We thank Dr Ludvigsson[^1^](#apa15310-bib-0001){ref-type="ref"} on his effort to improve knowledge on SARS‐CoV‐2 infection in children. In trying to understand the spread of the disease, one of the most notable features is that only a small number of *severe* SARS‐CoV‐2 infections have involved children.

The huge age disparity in disease severity might be one of the most stringent fundamental knowledge gaps.

Currently, it is not clear *whether* children are important in transmitting SARS‐CoV‐2, like they are for other respiratory viruses. The main source of transmission involves respiratory droplets or direct contact with (symptomatic and asymptomatic) persons infected with SARS‐CoV‐2.[^2^](#apa15310-bib-0002){ref-type="ref"} Thus, infected children might also be an important source of disease transmission.[^3^](#apa15310-bib-0003){ref-type="ref"} However, the majority of children infected with SARS‐CoV‐2 thus far, have a documented family cluster outbreak. In these families, adults often showed symptoms before them, suggesting that children might not play such an important role in disease transmission.[^4^](#apa15310-bib-0004){ref-type="ref"}

In previous studies, the majority of children infected with human coronaviruses showed regular coinfection with other respiratory viruses such as adeno‐, rhino‐, RSV or influenza virus.[^4^](#apa15310-bib-0004){ref-type="ref"} Children are also inoculated with antiviral vaccines due to national immunisation programmes. As a result, there are multiple high‐titre antibodies in the blood of children, which may offer cross‐protection against progressive SARS‐CoV‐2 infection.[^4^](#apa15310-bib-0004){ref-type="ref"} Furthermore, SARS‐CoV‐2 infection in children differs from adults in that they have a lower prevalence of increased C‐reactive protein, signifying a milder immunological response and less immune damage.[^1^](#apa15310-bib-0001){ref-type="ref"}

The viral load in patients with mild disease showed to be lower compared with those having severe SARS‐CoV‐2 infection.[^5^](#apa15310-bib-0005){ref-type="ref"} Not surprisingly, increased viral load was also found to be associated with higher age, due to lower immunity but also because of increased expression of the ACE‐2 receptor in the elderly.[^2^](#apa15310-bib-0002){ref-type="ref"} Reports from severe disease in infected healthcare workers further hint towards an association between higher viral load in critically ill patients and transmission of more severe SARS‐CoV‐2 infection. One could argue that when children are infectious, a lower viral load is transmitted compared with severely affected adults. Consequently, disease transmission from children may prime the host to develop an effective memory immune response, but prevent progression to severe SARS‐CoV‐2 disease. Understanding SARS‐CoV‐2 transmission in children and their potential contribution to herd‐immunity is therefore essential in guiding preventive strategies such as quarantine measurements and closing schools but also in the ending of these imposed restrictions.
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